RESECTION OF TEN FEET, TWO INCHES OF 
SMALL INTESTINE, WITH RECOVERY. 

BY EDWARD STAEHLIN, M.D., 

OF NEWARK, N. J. 

J. I., a man, aged forty-seven, married, native-born, fireman 
by occupation, a strong, healthy man actively engaged in his 
work, who never had been sick. The only bodily infirmity he has 
had was a large indirect reducible hernia on the right side. This 
he had had for thirty years, during which time it had always been 
reducible. 

On the morning of February 25, 1906, while turning over in 
bed, he experienced a sharp pain in the region of his hernia, and 
for the first time since he had it was unable to reduce it. The 
pain grew rapidly worse (this was 7 a.m.) and vomiting set in 
at once. Assistance was summoned, but the hernia could not be 
reduced. The pain became excruciating and vomiting was con¬ 
tinuous. He was sent to the City Hospital at n a.m. and operated 
upon at once. 

I lie protrusion was as large as a good-sized head and very 
tense, and tympanitic on percussion. The pulse was fair, tem¬ 
perature subnormal, the facial expression very anxious and decid¬ 
edly pinched. He vomited and retched continuously. On expos¬ 
ing the gut the coils brought immediately to view were gangren¬ 
ous, and the underlying coils were highly congested and gangren¬ 
ous in places here and there throughout their entire extent. The 
entire mesentery involved had turned a deep mahogany color; the 
veins were thrombosed, and the arteries had ceased to beat. 
The condition of affairs was evidently as follows; There was a 
tremendous hernia of the small intestine which had come down. 
This had always been readily replaced through the greatly enlarged 
ring, but on this particular morning, while in the act of turning 
over in bed, an additional knuckle of gut was forced into the ring 
in consequence of the increased intra-abdominal pressure prompted 
by the muscular exertion in the act of turning over, and so the ring 
was effectively occluded and caused strangulation. 

The entire length of gut which contained gangrenous areas 
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was securely clamped off and removed. Then the mesentery 
was ligated and resected close up to its upper attachment. This 
latter was ligated by a series of interrupted chain ligatures of 
catgut. The ends of the gut were then approximated and re¬ 
united by end-to-end anastomosis; celluloid was used as suture 
material. Two layers of sutures were done, the first through- 
and-through and the second layer through muscular and serous 
coats (Lembert). The remnant of mesentery was then approxi¬ 
mated and the gut was dropped into the abdominal cavity. Gauze 
drainage was used. 

The patient rallied well and the dressing was changed for 
the first time one week after the operation. Three days later 
when the dressing was changed gas escaped through the wound; 
on the following day there was a fecal discharge. From this day 
on the wound was dressed daily and in nine days the fecal fistula 
had closed. 

He was discharged cured in seven weeks. His convales¬ 
cence was watched with a great deal of apprehension lest the 
stools should become permanently liquid and so cause gradual 
inanition. This was not the case, however, and within two 
months after his discharge from the hospital he resumed his 
duties as a fireman. He still wears a truss, as the attempt for 
radical cure was abandoned on account of the conditions 
encountered. 

He eats and drinks as before and has regained his former 
weight. 

The entire length of gut removed was ten feet two inches, and 
it was taken as nearly as could be made out from the middle of 
the small intestine. 



